HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Ht 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov HOHOLULU

Website: hitp://www.honolulu.gov/ethics/ ETHIC COMMISSION

| L

Y
%1419
2019 REGISTRATION 9 JN -9 P25

Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
Masatsugu, Jeffrey
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
JM Consulting LLC (808) 554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
P.O. Box 22534
EMAIL jmas808@gmail.com
i Stat Zi
(City) Honolulu (State) Hi (¢ip Code) 96823
PART Il.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
WCarpet, Linoleum and Soft Tile Local Union 1926 Market Recovery Trust Fund|(808) 523-9411

MAILING ADDRESS (No. and Street or P.O. Box) FAX
ﬂc/o Group Plan Administrators
222 S. Vineyard St., PH#4 EMAIL
(City) Honolul (State) u (Zip Code) e

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART II.B NO LONGER LOBBYING
[J 1 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 11/2018 NOTE: This is a public document.




‘PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

EBusiness & Economic CICommunity Services OCustomer Services
Development
UCulture & Arts XIHousing PUb.I'C Wo rks, Infrastructure &
Sustainability
JParks & Recreation OPublic Health, Safety & Welfare | OOTourism
OISpecific Legislation:
[JAdditional Sheet(s) Attached
ransportation oning anning Reso No.
Admin. Rule No.
Dept.
OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

Subscribed and sworn to before me

t o
e - This 4 day of j&mm\ , L4 |
«' \
( . Wiy,
. 77 &‘% By M \\\\\\\ W ) W,
' ' L &y o R Wits™,
LOBBYIST SIGNATURE mwm
DEBRAR.WILSON £ 4’7 OTARY: , 2
M issi res: = 705 iXE
\usng . / Q /, /9 y commission expires = pgo ©iss
= UBY® ¢ NS
DATE 4. 8- % M 2 N S5
Notary Certificate on Back G

PART V AUTHORIZATION TO LOBBY

Carpet, Linoleum and Soft Tile Local Union 1926 Market Recovery Trust
Fund

% NAME TITLE OF AUTHORIZING OFFICER OR PERSON
Ryden Valmoja REPRESENTED Trustee
NAME OF ORGANIZATION (it appiicabie) TELEPHONE

(808) 523-9411

MAILING ADDRESS (No. and Street or P.O Box) FAX
c/o Group Plan Administrators
222 S. Vineyard St., PH#4 EMAIL
Ci State Zip C
(City) Honolulu ( ) ] (Zip Code) 813

ﬂqt ﬂﬂ/z»'ﬂ% ]

1 hereby authoZze the above;named person to engage in lobbying activities on behalf of the undersigned.

'/9/14

(Signaturg/of Authorizing Ofﬁcfr or Person Represented)

(Date)

/

Rev. 11/2018

NOTE: This is a public document.
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817
TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov HONDLULU
Website: http://www.honolulu.gov/ethics/ ETHICS COMMISSION
RECEIVED
Gr-14-19
2019 REGISTRATION 9 UWN-9 P2 24
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
IMasatsugu, Jeffrey
LOBBYIST FIRM/EMPLOYER (i applicable) TELEPHONE
JM Consulting LLC (808) 554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
|P.O. Box 22534
EMAIL jmas808@gmail.com
i tat Zi
(City) Honolulu (State) HI (2ip Code) 96823
PART ll.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
Hawaii Tapers Market Recovery Trust Fund (808) 523-9411
MAILING ADDRESS (No. and Street or P.O. Box) FAX
lcio Group Plan Administrators
222 S. Vineyard St., PH#4 EMAIL
: t :
(City) — (State) i (Zip Code) —
ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Not Applicable
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable
PART II.B NO LONGER LOBBYING
(] 1 am no longer authorized to lobby on behalf of the organization in Part II.A DATE

Rev. 11/2018 NOTE: This is a public document.



| PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

e?/lcjals:)r;l)?:nst‘ Economic CO0Community Services UJCustomer Services
CICulture & Arts ®Housin X1Public Works, Infrastructure &
9 Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
[CISpecific Legislation:
[JAdditional Sheet(s) Attached
X] rtati ®iZoning & Planni Bill No. (Year)
X Transportation oning anning Reso No.
Admin. Rule No.
Dept.
OOther (indicate below):
PART IV LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true and Subscribed and sworn to before me

f.
correc This 4 day of J/\#LLLILM .?'om’

. Y '
Q/‘\Zé'l— By: M‘L (K L(/ jwu \\\\\\\\\umm,,,/

\\\ P‘ R' W ////
LOBBYIST SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO@\J RIBTER DRLS. 7

i\

"”//lmm\\\\“

DEBRA R. WILSON 3 Q. OTAQ..."-OZ
My commission expires: S &3
o~ /9 //9 y P =i B070s s
DATE OG- - V2N Ve s
. 2,78 G S
NGEETy Carmeate o ek (T
PART V AUTHORIZATION TO LOBBY
NAME . TITLE OF AUTHORIZING OFFICER OR PERSON
Ryden Valmoja REPRESENTED Trustee
NAME OF ORGANIZATION (it appiicavie) TELEPHONE
Hawaii Tapers Market Recovery Trust Fund (808) 523-9411
MAILING ADDRESS (No. and Street or P.O Box) FAX
Ic/o Group Plan Administrators
222 S. Vineyard St., PH#4 EMAIL
i t ip Cod
(City) Honolulu (State) Hi (Zip Code) 96813

I hereby authorize the above-named person to engage in lobbying activities on behalf of tl7ande igned.

/‘69&// Mﬂ/[ﬁd/ / ? /7

(Signatyfe of Authorizing Ofﬁc/ef or Person Represented) ( (Date) '

Rev. 11/2018 NOTE: This is a public document.
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov HONOLULU
Website: http://www.honolulu.gov/ethics/ ETHICS COMMISSION
(L CEIVED
h-u 1419
2019 REGISTRATION 9 JN-9 P25
Lobbyist Registration '
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
Masatsugu, Jeffrey
LOBBYIST FIRM/EMPLOYER (if applicabte) TELEPHONE
JM Consulting LLC (808) 554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
|P.O. Box 22534
EMAIL jmas808@gmail.com
Ci tat Zi d
(City) Honolulu (State) Hi (2ip Code) 96823
PART II.A ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Glaziers, Architectural Metal Glassworkers Local Union 1889 AFL-CIO|(808) 523-9411

MAILING ADDRESS (No. and Street or P.O. Box) FAX
jc/o Group Plan Administrators
222 S. Vineyard St., PH#4 EMAIL
(City) Honolulu (State) HI (¢ip Code) 96813

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART I.B NO LONGER LOBBYING

[]1am no longer authorized to lobby on behalf of the organization in Part ||.A DATE

Rev. 11/2018 NOTE: This is a public document.



PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

:/:Is::::n&t‘ Economic LICommunity Services [JCustomer Services
CiCulture & Arts ®Housin ElPublic Works, Infrastructure &
9 Sustainability
[Parks & Recreation OPublic Health, Safety & Welfare | OTourism
OISpecific Legislation:
CJAdditional Sheet(s) Attached
K Transportation oning anning ResoNo
Admin. Rule No.
Dept.
LlOther (indicate below):
PART IV LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true and Subscribed and swom to before me

correct, This 4 day of JLM%I%( ,_ 2B 6] .

\J
. Wi,
Z By: N Rowy,
jéﬂ% Y&, kw%\} Nop R Wi 2,

LOBBYIST SIGNATURE

NOTARY OR ANY OFFICIAL AUTHORIZED 1/ 4DMI OATHSZ
DEBRA R. WILSON ﬁ W

I

= H é $ % ?‘E

=9 80-705 T =

) /7 / 9 My commission expires: % m/\ "UBL‘CT.-"V\T S:
Motary Certificate on Back ’//,,,,, ,,,,, R

lllllll

PART V AUTHORIZATION TO LOBBY

NAME ) TITLE OF AUTHORIZING OFFICER OR PERSON
[Ryden Valmoja REPRESENTED Trustee
NAME OF ORGANIZATION (it appiicabie) TELEPHONE
Hawaii Glaziers, Architectural Metal Glassworkers Local Union 1889 (808) 523-9411
IAFL-CIO Stabilization Trust Fund
MAILING ADDRESS (No. and Street or P.O Box) FAX
c/o Group Plan Administrators
222 S. Vineyard St., PH#4 EMAIL
Ci Stat Zi
(City) Honolulu (State) Hi (Zip Code)

I hereb authonze the abo[-named person to engage in lobbying activities on behalf of/e undersigned.

yi/— Da

(Signatyfre of Authorizing Ofﬁ){er or Person Represented) (Date)

Rev. 11/2018 NOTE: This is a public document.
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov __ HONELULU
Website: http://www.honolulu.gov/ethics/ ETHICS COMMISSION
RECLIVED
G1-14-19
2019 REGISTRATION 9 JWN-9 P2:24
Lobbyist Registration
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
Masatsugu, Jeffrey
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
JM Consulting LLC (808) 554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
|P.O. Box 22534
EMAIL jmas808@gmail.com
i Stat Zip Cod
(City) Honolulu (State) Hi (¢lp Code) 96823
PART IIl.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
Painting Industry of Hawaii Labor Management Cooperation Trust Fund (808) 523-9411
MAILING ADDRESS (No. and Street or P.O. Box) FAX
c/o Group Plan Administrators
222 S. Vineyard St., PH#4 EMAIL
: i
(City) Honolulu (State) HI (Zip Code) 96813
ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
Not Applicable
METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable
PART II.B NO LONGER LOBBYING
[11 am no longer authorized to lobby on behalf of the organization in Part IL.A DATE

Rev. 11/2018 NOTE: This is a public document.



p

PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

XBusiness & Economic
Development

OOCommunity Services

[OCustomer Services

COCulture & Arts

EIHousing

RIPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

Xl Transportation

XlZoning & Planning

LSpecific Legislation:
CJAdditional Sheet(s) Attached

Bill No. (Year)

Reso No.

Admin. Rule No.

Dept.

[1Other (indicate below):

PART IV LOBBYIST CERTIFICATION

correct.

I hereby certify that the foregoing statements are true and

;;/é _@Z:
¢ LOBBYIST SIGNATURE

Subscribed and sworn to before me

This_ 4 dayof J/(m,u/w[ 214

By: N
Y b d 1D ORI

DEBRA R. WILSON ; "‘e%rf"
J / 9 / ]9 My c§mm|33|on expires: 2, “og;m?o
DATE 0%-33 - 230 AL W
Zy, OF WS W0
Notary Certificate on Back Bk

PART V AUTHORIZATION TO LOBBY

NAME
Ryden Vaimoja

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED Trustee

NAME OF ORGANIZATION (ir appiicabie)

Painting Industry of Hawaii Labor Management Cooperation Trust Fund

TELEPHONE
(808) 523-9411

MAILING ADDRESS (No. and Street or P.O Box) FAX
|c/o Group Pian Administrators
222 S. Vineyard St., PH#4 EMAIL
(City) (State) (Zip Code)
Honolulu H

W,Ud/

1 hereby authonze the above Zamed person to engage in lobbying activities on behalf of / undersigned.

! (bate)

Rev. 11/2018

(Signatueé of Authorizing Officer /6r Person Represented)

NOTE: This is a public document.
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